WATER FACILITIES INVENTORY (WFI) FORM Qarer:2

i ! Updated: 11/29/2001
H eal th ONE FORM PER SYSTEM Pnnted.08/26/2009

WF| Printed For; On-Demand
3}“’55?,;;{,ﬁ,ﬁ;;.;'{.,’f:;’,ﬁ.” - Submission Reason: Non-Periodic update

|onaI Office, 20435 72nd Ave S\ STE 200, Kent, WA, 98032

RETURNTO' Northwest Reg

Li‘\a%@ﬁoﬁ‘cé’f 4
BOB BLACKMAN WANAGE';] RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN TimLe: OWNER CONTACT
TACOMA, WA 98448-0427 PO BOX 44427
TACOMA, WA 98448

| STREET ADDRESS IF DIFFERENT FROMABOVE

| STREET ADDRESS IF DIFFERENTFROMABOVE =~

ATTN ATIN
ADDRESS ADDRESS 5410 189TH STE
cmy STATE ZIP CITY PUYALLUP STATEWA  z1p 98375

NTACT INFORMATION 3 | 10. OWNER CONTACT INFORMATION

Prlmary Contaét ba;ltlme Phbne (253) 537- 6634 x1213 quner Daytime Phone: (253) 53736634
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

Fax:(253) 537-7896 | E-mai: bob@rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

Not applicable (Skip to #12)
O owned and Managed
L1 Managed Only
I Owned Only

SMA NAME:

12. WATER SYSTEM CHARACTERISTICS (mark ALL that appl - ,
Clagricuttural O Hospital/Clinic MResidential

Clcommercial / Business O Industrial [Jschoo!

Upay Care [} Licensed Residential Facility Ctemporary Farm Worker
Orood Service/Food Permit L] Lodging [I0ther (church, fire station, etc.):
711,000 or more person event for 2 or more days per year [ Recreational / RV Park

13. WATER SYSTEM OWNERSHIP (mark only one} : : ‘
Olassaciation O County H Investor DSpecial District
Clcity / Town U Federal O private Ostate

803 WELL #1
‘so;;if WELL #2

=)
=l
2
X
X
X
X

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Continued

A Full Trme Smgle Family Resrdences (Occupied 180 days or more per year)

B. Part Time Single Famlly Residences (Occupied less than 180 days per year) 0
A Apartment Burldlngs condos duplexes, barracks dorms 0
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0
C. Part Time Residential Units in the Apartments Condos, Duplexes Dorms that are occupied /ess than 180 days/year 0

A Recreatronat Servrces and/or TransrentAccommodatrons (Campsnes RV sites, hotel/motel/ovemlght unlts)

B. Institutional, Commercial/Business, Schoo!, Day Care, Industrial Services, efc.

A. How many part-time residents are present each month?

B. How many days per month are they present?

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

32. REGULAR NON-RESIDENTIAL USERS

A. Ifyou have schools, daycares, or businesses connected
your water system how many students daycare
dren and/or employees are present each month?

B. How many days per month are they present?

[J Update - Change [JUpdate - No Change [Jlinactivate [JRe-Activate [JName Change [ New System []Other

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



Wiashingion State Deperiment of

Y Health

Division of Evviromaenial Health
Office of Dvinking Water

WATER FACILITIES INVENTORY (WFI) FORM UQZZT:(; P

RETURN TO ‘Nor’thwest Reg

ional Office, 20435 72nd AveiS STE 200, Kent, WA ‘98032

Printed: 08/26/2009
WF! Printed For: On-Demand
Submission Reason: Other

ONE FORM PER SYSTEM

BOB BLACKMAN

PO BOX 44427
TACOMA, WA 98448-0427

| STREET ADDRESS IF DIFFERENT FROMABOVE = | STREET ADDRESS IF DIFFERENT FROM ABOVE
ATTN ATTN
ADDRESS ADDRESS 5410 189TH ST E
CITY STATE CITY PUYALLUP STATE WA 7IP 98375

7. OWNER NAME & MAILING ADDRESS

RAINIER VIEW WATER CO

BOB BLACKMAN TiTLE: OWNER CONTACT
PO BOX 44427

TACOMA, WA 98448

9. 24 HOUR PRIMARY CONTACT INFORMATION .
(253) 537-6634 x1213

‘ dwnerDaﬁim; Phone (253) 537-6634 4

Primary Contact Daytime Phone:
Primary Contact Mobile/Cell Phone: Owner Mohile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

Fax:(253) 537-7896 | E-mail: bob@rainierviewwater.com

Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

11, SATELLITE MANAGEMENT AGENCY - SN2

) Owned and Managed
L] Managed Only
[ Owned Only

B Not applicable (Skip to #12)

eckonly one)

SMA NAME:

SMA Number.

Oagricuttural
Ocommercial / Business
Cbay Care

[JFood Service/Food Permit

12. WATER SYSTEM CHARACTERISTICS (mark ALL that apply)

711,000 or more person event for 2 or more days per year

O Hospital/Clinic RResidential

O industrial Cschool

[T Licensed Residential Facility |:|Temporary Farm Worker

[T Lodging CJother (church, fire station, etc.):

[ Recreational / RV Park

Classociation
Clcity / Town

13, WATER SYSTEM OWNERSHIP (mark only one)

O County
O Federal

14. STORAGE CAPACITY (gallons

B investor DSpecial District
O private Ostate

7,000

DOH 331-011 (Rev. 06/03)

Sentry DOH

Water System Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM Contlnued

|2 SYSTEM NAME

RYANWOOD

A. Full T;me SmgIe Famuy Re5|dence5 (Occupled 180 days Or more per year) 22

B. Part Time Single Family Residences (Occupied fess than 180 days per year) 0
ULTLFAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)

A. Apartment Buildings, condos, duplexes, barracks, dorms
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year 0

27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/for Transient Accommodations {Campsites, RV sites, hotel/moteliovernight units)

B. Institutional, Commercial/Business, School, Day Care, industrial Services, etc.

28 TOTAL SERVICE CONNECTIONS

“f‘ME RESIDENTIAL POPU LATION ’
How many residents are served by this system 180 or more days per yeaﬂ

 PART-TIME RESIDENTIAL POPULATION

A. How many part-time residents are present each month?

B. How many days per month are they present?

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

GULAR NON-RESIDENTIAL USERS

A. If you have schools, daycares, or businesses connected
your water system, how many students daycare
dren and/for employees are present each month?

B. How many days per month are they present?

35, Reason for Submitting WFI:

[J Update - Change [JUpdate - No Change [JInactivate []Re-Activate [JName Change [JNew System [JOther

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:
DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page:



WATER FACILITIES INVENTORY (WFI) FOR

ONE FORM PER SYSTEM

Washington State Department of

Health

Diviston of Envivonmendal Health
Office of Drinking Water

RETU RN TO rNorthwest Reg

jonal Office 20{35 72nd Ave S STE 200 Ken\t\:?\{VA 98032

M Quarter: 2
Updated: 11/28/2006

Printed: 08/26/2009
WFI Printed For, On-Demand
Submission Reason: Other

‘C,\fwuff Op:s Cfﬂ\c,ef
BOB BLACKMAN [ORPERATHONS-MANAGER]

PO BOX 44427

RAINIER VIEW WATER CO
BOB BLACKMAN

TITLe: OWNER CONTACT

TACOMA, WA 98448-0427

| STREET ADDRESS IF DIFFERENT FROM ABOVE.

ATTN
ADDRESS ADDRESS 5410 189TH STE
CITY STATE ZIP CITY PUYALLUP STATE WA z1p 98375

PO BOX 44427
TACOMA, WA 98448

STREET ADDRESS IF DIFFERENT FROMABOVE =
ATTN

9. 24 HOUR PRIMARY CO}

" (253) 537-6634 x1213

Owner Daytlme Phone

(253) 537 6634

Primary Contact Daytime Phone:
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

E-mail: bob@rainierviewwater.com

Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

" WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

11 SATELLITE MANAGEMENT AGENCY - SWA (check only one)

Not applicable (Skip to #12)

Owned and Managed SMA NAME:

Managed Only
Owned Only

STICS (mark ALL that apply)

12. WATER SYSTEM CHARACTER
UlAgricuttural
Clcommercial / Business
DDay Care
UlFood Service/Food Permit
(711,000 or more person event for 2 or more days per year

[ Hospital/Clinic
O Industrial

[ Licensed Residential Facility

O Lodging
[ Recreational /

XResidential

Lschool

DTemporary Farm Worker
Clother (chureh, fire station, etc.):

RV Park

13. WATER SYSTEM OWNERSHIP (mark only one) -
Oassociation ] County B investor DSpecialDistrict
DCity/Town U Federal O Private O state 34,000

14, STORAGE CAPACITY (gallons)

. 'S,ource”Number, o

WELL INAWELLFIEID

 DEPTHTOFIRSTOPEN |2
INTERVALINFEET |35 !

= 1z \

o 2 12|
. U;J :2-‘. i - = - ‘
WELL #1 &2 X X X 88 | 60 ] NwNE [28]21N]01E
WELL #1 AAB137 X X X 96 | 40 ]| nwnEe [28]21nN]01E
WELL #2 AAB138 X X X 88 | 25 | nwnE [28[21nfo1E
DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM Contlnued

A. Full Time Slngle Famlly ReS|dences (Occupied 180 days or more per year)

B. Part Time Single Family Residences {Occupied fess than 180 days per year)

A. Apartment Buildings, condos, duplexes, barracks, dorms

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments Condos, Duplexes Dorms that are occupied fess than 180 days/year

A. Recreatlonal Serwces and/or TranmentAccommodatxons (Camp5|tes RV sites, hotel/motel/overmght umts)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, efc.

28, TOTAL SERVICE CONNECTIONS

29 ULL-TIME RESIDENTIAL POPULATION . 0 4
A. How many residents are served by this system 180 or more days per year’? 138

A. How many part-time residents are present each month?

B. How many days per month are they present?

. TEMPORARY & TRANSIENTUSERS

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

32. REGULAR NON-RESIDENTIAL USERS

A. Ifyou have schools, daycares, or businesses connected
){ourwater system, how many students daycare
dren and/or employees are present each month?

B. How many days per month are they present?

for Submitting WF:

[JUpdate - Change [JUpdate - No Change [Jlnactivate [JRe-Activate []Name Change []New System [JOther

36. 1 certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORM auater:2

Washington State Department of Updated: 06/29/2001
’ H eéda l t h ONE FORM PER SYSTEM Printed: 08/26/2009
Doy Tl et WFI Printed For: On-Demand
f?}}%i e . Submission Reason; Non-Periodic update

BOB BLACKMAN [ ] RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN 7iTLE: OWNER CONTACT
TACOMA, WA 98448-0427 PO BOX 44427
TACOMA, WA 98448
| STREET ADDRESS IF DIFFERENT FROM ABOVE 0| STREET ADDRESS IF DIFFERENT FROM ABOVE
ATTN ATTN
ADDRESS ADDRESS 5410 189TH STE
CITY STATE zIP cITY PUYALLUP STATEWA  71p 98375

9, 24 HOUR PRIMARY CONTACT INFORMATION
Primary Contact Daytime Phone: (253) 537-6634 x1 213

) 537-6634
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

Fax:(253) 537-7896 | E-mail: bob@rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

11. SATELLITE MANAGEMENT AGENCY - SMA (checkonlyone)
B Not applicable (Skip to #12) _—
0 Owned and Managed SMA NAME: SMA Number,
[ Managed Only k
Ol Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark ALL that apply)

BResidential

[ Agricultural [ Hospital/Clinic

CIcommercial / Business [ Industrial Clschool

Ubay Care I Licensed Residential Facility Ctemporary Farm Worker
[IFood Service/Food Permit I Lodging CJother (church, fire station, etc.):
31,000 or more person event for 2 or more days per year [ Recreational / RV Park

4. STORAGE CAPACITY (gallons)

13. WATER SYSTEM OWNERSHIP (mark only one) .
Olassociation (] County B investor DSpeciaI District
Clcity / Town O Federal O Private Ostate

35,900

6
OLRCE CATEGORY

e
ol =
. Slol |=luw
=1 ol 25|22 2 3
& olol=|2n o E 5
4l 55| 2| 2] 2| =] 5| 2 2wl 85| -
EiE AREEE 2l8lE| 2] , 1 = =
S01 | WELL #1 X y[x 137 | 38 | swse Jot[17nfose

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

SOUTHCREEK #1
DOH USE ONL
APPROVED
J : | W man g do you have?) . ; ‘ Unapproved

A. Full Time Smgle Famnly Residences (Occup|ed 180 days or more per year) 29
B. Part Time Single Family Residences (Occupied fess than 180 days per year) 0
A. Apartment Buildings, condos, duplexes, barracks, dorms 0
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0
C. Part Time Residential Units in the Apartments Condos, Duplexes Dorms that are occupied less than 180 days/year 0

A Recreanonal Serwces and/orTranssent Accommodatlons (Campsnes RV sites, hotel/motel/ovemlght unlts)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc.

_28. TOTAL SERVICE CONNECTIONS

| ME RESIDENTIAL POPULATION ~
A How many residents are served by this system 180 or more days pery a|’7

PART-TIME RESIDENTIAL POPULATION |

A. How many part-time residents are present each month?

B. How many days per month are they present?

& TRANSIENT USERS

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

REGULAR NON-RESIDENTIAL USERS

A. lf you have schools, daycares, or businesses connected
){our water system, how many students daycare
dren and/or employees are present each month?

B. How many days per month are they present?

[ Update - Change [JUpdate - No Change [Inactivate []Re-Activate [JName Change [JNew System []Other

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORM auarer!

Washington State Department of Updated: 06/11/2009
4 H ed l th ONE FORM PER SYSTEM  Printed: 0812612009
WFI Printed For; On-Demand

Division of Evoireonnendal Hoalth

Office of Drinking Veater Submission Reason: Source Update

__RETURN TO Northwest Reylonal Offlce 20435 72nd Ave S STE 200 Kent WA 98032

. OWNER NAME & MAILING ADDRESS

et Cps C”F€ e
BOB BLACKMAN {OPERATONS MANAGER] RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN TiTLE: OWNER CONTACT
TACOMA, WA 98448-0427 PO BOX 44427
TACOMA, WA 98448
| STREET ADDRESS IF DIFFERENTFROMABOVE | | STREET ADDRESS IF DIFFERENT FROM ABOVE i
ATTN ATTN
ADDRESS ADDRESS 5410 189TH ST E
cITY STATE ZIP CITY PUYALLUP STATE WA 7P 98375
9. 24 HOUR PRIMARY CONTACT | N [10. ONNERCONTACTINFORMATION. =~
anary Contact Daytlme Phone (253) 537 6634 X121 3 Owner Daytime Phone: (253) 537- 6634
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634

Fax:(253) 537-7896 | E-mail: bob@rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

11. SATELLITE MANAGEMENT AGENCY - SMA (checkonlyone)
B Notapplicable (Skip to #12)
LI Owned and Managed SMA NAME:
O Managed Only
3 owned Only

12, WATER SYSTEM CHARACTERISTICS (mark ALL thatapply) -
Clagricuttural [ Hospital/Clinic WResidental

Clcommercial / Business [J Industrial [school
DDay Care [T Licensed Residential Facility DTemporary Farm Worker
CFood Service/Food Permit I Lodging CJother (church, fire station, etc.):
31,000 or more person event for 2 or more days per year [ Recreational / RV Park
T3, WATER SYSTEM OWNERSHP (rarkontyone) | T |14 STORAGE cAPRGITY Galons) |
Olassociation O County B investor DSpecial District
E]City/Town O Federal U private O state 3,506,000

--- SEE NEXT PAGE FOR A COMPLETE LIST OF SOURCES ---

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM - Continued

SECTION NUMBER

X 267 | SESW [12]18N
111 | 100 | SWNE |11]18N|o3E
240 | 600 | swsE |12]18n] 03E
X Y| |X x| 50 | 400 | nwsE [12[18N|03E
X Y| |x x| 85 | 165 | SwSE |03]18N]03E
06| BEVERLY PK B X X Y| |x x| 85 | 350 | swSE |03]18N]03E
| SALLY HUBERT X X Y| |X X1 200 | 240 | NENE |24]18N] 03E
| CHURCH OF NAZARENE X x| Ix 0 0 | NwNE [13[18N]03E
9| LAURADEL #A & B X Y| X X] 85 | 385 | SwNw |24]18N] 03E
0] QUIET VILLAGE 1 X x| y] Ix X] 108 | 110 | SESE |23]18N]|03E
1| QUIET VILLAGE 2 X x{ iyl |x x| 123 | 110 | swSE |23]18N] 03E
| FIR MEADOWS AB,C X Y| |x X] 60 | 660 | NESE |06]18N] 04E
BARNA 1 X Xl X 223 | 35 | SEsw [o6[18N]04E
MOREYGLEN A & B X Y| [X x| 80 | 550 | SESE |01]18N]03E
OAK HILL ESTATES X X Y| X x| 116 | 350 | Nw Sw |06]18N] 04E
S16| BEVERLY PK A,B,C X Y| |X x| 85 | 515 | swSE |03]18N] 03E
7| THRIFT A X X Y| IX 278 | 250 | SENE [15[18N]04E
18| COUNTRY PARK 2 X X Y| X 234 | 105 | NWNE |14]18N| 04E
19| LAURADEL A X X Y| |X x| 8 | 70 0ON| 00F
0| LAURADEL B X X Y| X x| 225 | 95 00N] 00E
FIR MEADOWS A X X Y| |x X] 132 | 275 00N 00E
FIR MEADOWS B X X Y| |X x| 100 | 325 00N] 00E
523 | MOREYGLEN A X X Y| [x x| 80 | 335 00N| 00E
MOREYGLEN B X X Y| [X x| 80 | 165 00N} 00E
THRIFTA& B X Y| [X 278 | 470 00N | 00F
THRIFT B X X Y| [X 278 | 220 00N| 00E
| Pre-Active 08/24/2004 FIR MEADOWS C X X Y| [X X] 160 | 600 00N| 00E
| Pre-Active 08/24/2004 BEVERLY PARK C X X Y| [X X1 100 | 600 00N| 00E
Pre-Active 08/24/2004 SPIRITWOOD X XN X 99 0 00N] 00E
185TH X X Y| [X x| 161 | 100 | Nw SE |32]|19N| 04E
531] BEHM #1 X X Y| [X X 200 | 55 | NwSW |10|18N| 04E
532| MARTIN X X Y| [X X| 274 | 560 | SESE |09]|18N| 04E
S33| BEHM #2 X X Y| [X x| 354 | 600 | NwSw [10]18N] 04E
TANNENBAUM A,B.C X Y| [X X] 80 | 2300 00N| 00E
| TANNENBAUM A X xlyl [x x| 80 | 250 | NwSE [05}18N}04E
| TANNENBAUM B X X Y| [X x| 80 | 1400 | Nw SE [05]18Nf04E
1527 | TANNENBAUM C X X Y| |X X] 81 | 650 | Nw SE |05]18N| 04E
538 InAct 08/08/2003 LONE TREE X X4 Ix 130 | 30 | Nwsw |18[18N]04E
39| EMERALD TERRACE X X Y 265 | 75 | NwNW |20]18N] 04E
)| WELL 3 Elementary Shining Mtn X X Y| |x 447 | 960 | NwSW [12]18N] 03E
InAct 12/01/2008 PARKLANE WELL #1 X x| X 370 | 0 | NwNw|30]18N] 04E
GOLDEN HORSESHOE WELL # 1 X x| |x 100 | 30 | swSE [18]18N]04E
| GOLDEN HORSESHOE WELL #3 X IR 175 | 10 | SWSE |18]18N}04E
DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORM - Continued

Source Number

‘ a ‘

a5 g ||z

= El o

= 2 z|

= ol
-l E =

_ | = % . ‘

Tacoma 86800 N X 1042 | Nw Nw |32{19N] 04E
UNAPPROVED Silver Creek Well AKJ211 X X X 405 | o 00NJ 00E
UNAPPROVED Behm Well # 3 AHL762 X X X 0 0oN] 0oE
DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 3




WATER FACILITIES INVENTORY (WFI) FORM Contlnued

A Full Txme Single Famlly ReS|dences (Occupied 180 days or more per year)

\3‘53&

B. Part Time Smgle Family Residences (Occupied less than 180 days per year)

A. Apartment Buildings, condos duplexes barracks dorms

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year

21. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations {Campsites, RV sites, hotel/motel/overnight units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, efc.

28. TOTAL SERVICE CONNECTIONS

249

A. How many part-time residents are present each month?

B. How many days per month are they present?

31, TEMPORARY & TRANSIENT USERS

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

32, REGULAR NON-RESIDENTIAL USERS

3300

3300

3300

3300

A If you have schools, daycares, or businesses connected 3300 | 3300 | 3300 | 3300 3300 3300
){our water system, how many students daycare
dren and/or employees are present each month?
B. How many days per month are they present? 20 20 20 20 20 20 20 20 20 20

33. ROUTINE COLIFORM SCHEDULE

35. Reason for Submitting WFI:

[ Update - Change [ Update - No Change [Jlnactivate [JRe-Activate [1Name Change []New System []Other

36. | certify that the information stated on this WF| form is correct to the best of my knowledge.

SIGNATURE: DATE:
PRINT NAME: TITLE:
DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page:



reswomey \WATER FACILITIES INVENTORY (WFI) FORM 2o

/ H ea l i’ h ONE FORM PER SYSTEM  Printed; 08/26/2009
WFI Printed For: On-Demand

Drivision of En al Health L A
O:’f::.‘ oi Dri r'kz’n ":”Z;:yl ) SmelSSlOn Reason: NOn—Per|0d|C Update

' RETURN TO: Northwest Relonalk Office 20435 72nd Ave S STE 200, Kent, WA, 98032
1. sy “EMIDNO 2, SYSTEMNAME - = ‘

6. PRIMARY CONTACTNAME & MAILINGADDRESS ~ | 7.ownernamE & MAILING ADDRESS 8 Owner Number 0002
Cl’hu? @ S ‘C}%LL&(‘
ROBERT BLACKMAN ] RAINIER VIEW WATER CO
PO BOX 44427 BOB BLACKMAN TiTLE: OWNER CONTACT
TACOMA, WA 98444 2 PO BOX 44427
TACOMA, WA 98448
| STREET ADDRESS IF DIFFERENT FROMABOVE . | STREET ADDRESS IF DIFFERENT FROM ABOVE ]
ATTN ATTN
ADDRESS ADDRESS 5410 189TH STE
cITY STATE ZiP cITY PUYALLUP STATEWA  zp98375

9 24 HGUR PR!MARYCONTACT lNFORMAT!ONf" ..........._.____ 10 OWNERCONTACT INFORMATION; ;
Primary Contact Daytime Phone: (253) 537- 6634 Owner Daytime Phone: (253) 537- 6634

Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: - Owner Evening Phone: -
(253) 537-663

E-mail: irene@ranierviewwater.com

Emall oo Cuasmiey Ve wadey. corn | P (253) 537-7896
WAG 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.
11, SATELLITE MANAGEMENT AGENCY - SMA (check only one)
B Notapplicable (Skip to #12)
[J  Owned and Managed SMA NAME:
LI Managed Only
1 Owned Only

Sl himber

12, WATER SYSTEM CHARACTERISTICS (mark ALL thatapply)

D Agricultural I Hospital/Clinic BResidential

Clcommercial / Business O Industrial Oschool

DDay Care O Licensed Residential Facility [ITemporary Farm Worker
[JFood Service/Food Permit ‘ [ Lodging [Iother (church, fire station, efc.):

11,000 or more person event for 2 or more days per year [ Recreational / RV Park

13, WATER SYSTEM OWNERSHIP (mark only one) | 14. STORAGE CAPACITY (gallons)

Uassociation O County B investor DSpecial District
Ocity / Town O Federal O private O state
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DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



WATER FACILITIES INVENTORY (WFI) FORM Contlnued

A. Ful T|me Smgle FamlIy ReS|dences {Occupied 180 days or more per year)

B. Part Time Single Family Residences (Occupied less than 180 days per year)
26. MULTI-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)

A. Apariment Buildings, condos, duplexes, barracks, dorms

B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year

ON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations {Campsites, RV sites, hotel/moteliovernight units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, stc.

28, TOTAL SERVICE CONNECTIONS

29 ,FULL-TIME RESIDENTIAL POPU LATION o
A. How many residents are served by this system 180 or more days per year’7 50

ART-TIME RESIDENTIAL POPULATION |

A. How many part-time residents are present each month?

B. How many days per month are they present?

MPORARY & TRANSIENT USERS

A. How many total visitors, attendees, travelers, campers,
patients or customers have access to the water system
each month?

B. How many days per month is water accessible to the
public?

 REGULAR NON-RESIDENTIAL USERS

A. Ifyou have schools, daycares, or businesses connected
){our water system, how many students daycare
hildren and/or employees are present each month?

B. How many days per month are they present?

Reason for Submitting WFI:

[1Update - Change [JUpdate- No Change [dlnactivate [JRe-Activate [JName Change []New System [JOther

36. [ certify that the information stated on this WFI form is correct to the best of my knowledge.
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 2



WATER FACILITIES INVENTORY (WFI) FORM auater2

gk ! Updated: 08/25/2009

1 i ea l th ONE FORM PER SYSTEM Pnnted.08/26/2009
WF! Printed For: On-Demand

lé’;’;’?,: it Submission Reason: Contact Update

RETURN TO: Northwest Reg

|onal Office 20435 72nd Ave S STE 200, Kent, WA, 98032

SYSTEM NAME
981 WOLLOCHET HEIGHTS ESTATES
6. PRIMARY CONTACT NAME & MAILINGADDRESS ~ | 7. OWNER NAME & MAILING ADDRESS
O ps O ced

BOB BLACKMAN%%E‘E}’ RAINIER VIEW WATER CO

PO BOX 44427 BOB BLACKMAN TrrLE: OWNER CONTACT

TACOMA, WA 98448-0427 PO BOX 44427

TACOMA, WA 98448
| STREET ADDRESS IF DIFFERENTFROMABOVE 7 LGTREETADDRESS FDIFFERENTFROMABOVE |

ATTN ATTN
ADDRESS ADDRESS 5410 189TH ST E
CITY STATE ZIP CITY PUYALLUP STATE WA 7Ip 98375
'9. 24 HOUR PRIMARY CONTACT INFORMATION - | 10. OWNER CON’ IF :
Primary Contact Daytime Phone: (253) 537 6634 x1213 Owner Daytime Phone: (253) 537 6634
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (253) 537-6634 Owner Evening Phone: (253) 537-6634
Fax:(253) 537-7896 | E-maik bob@rainierviewwater.com Fax: (253) 537-7896 | E-mail: irene@ranierviewwater.com

WAC 246-290-420(9) requires that water systems provide 24-hour contact information for emergencies.

11. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
B Not applicable (Skip to #12) R
[ Owned and Managed SMA NAME; SMA Number.

[ Managed Only
[ Owned Only

12. WATER SYSTEM CHARACTERISTICS (mark ALL that apply)

D agricuttural 1 Hospital/Clinic MResidential

CJcommercial / Business [ industrial [Cschool

L__]Day Care [ Licensed Residential Facility E]Temporary Farm Worker
OFood Service/Food Permit O Lodging Cother (church, fire station, etc.):
11,000 or more person event for 2 or more days per year [J Recreational / RV Park

| 14. STORAGE CAPACITY (gallons)

13. WATER SYSTEM OWNERSHIP (markonlyone) -
[Association | County B investor DSpecial District
DCity/Town O Federal O Pprivate U state

20,000
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DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy Page: 1



2.‘ SYSTEM NAME

WATER FACILITIES INVENTORY (WFI) FORM Contlnued

A. Full Time Slngle Famlly ReS|dences (Occup|ed 180 days or more per year)

B. Part Time Single Family Residences (Occupied fess than 180 days per year)
26. MULTI-FAMILY RESIDENTIAL BUILDINGS (How many o

the following do you have?)
A. Apartment Buildings, condos, duplexes, barracks, dorms

0
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year

C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year
27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)

A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units)

B. Institutional, Commercial/Business, School, Day Care, Industrial Services, efc.

28. TOTAL SERVICE CONNECTIONS

A. How many part-time residents are present each month?

B. How many days per month are they present?

. How many total visitors, attendees, travelers, campers,

patients or customers have access to the water system
each month?

. How many days per month is water accessible to the
public?

32 REGU LAR NON-RESIDENTI;

A Ifyou have schools, daycares, or businesses connected
){our water system, how many students daycare
dren and/or employees are present each month?

B. How many days per month are they present?

[ Update - Change []Update - No Change [JInactivate [JRe-Activate [1Name Change [JNew System [JOther

36. | certify that the information stated on this WFI form is correct to the best of my knowledge
SIGNATURE: DATE:
PRINT NAME: TITLE:

DOH 331-011 (Rev. 06/03) Sentry DOH Water System Copy

Page: 2



